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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE C£f *TffAL 





Application of: C. Ward Trussell. Jr. 
Serial No.: 09/879,928 
Filed: June 14, 2001 

Title: DIODE ARRAY END PUMPED SLAB 



Examiner Matthew E. Warren 
Art Unit 2815 

Attorney Docket No. NVL-3247 



LASER 



RULE 111 AMENDMENT AND REPLY 



Mail Stop Non Foe Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir, 

In response to the Office Action dated March 15, 2004, and pursuant to an 
Examiner Interview conducted April 29, 2004, Applicant responds in the following format 

(A) Each section begins on a separate sheet; 

(B) Starting on a separate sheet, a complete listing of all claims: 



- Wfth status identifiers; and 

- With markings in the currently amended claims; 
(C) Starting on a separate sheet, the Remarks. 

It is not believed that extensions of time or fees for net addition of claims are 
required. However, if additional extensions of time are necessaiy to prevent abandonment 
of this application, then such extensions of time are hereby petitioned under 37 C.F.R. § 
1.136(a), and any fees required therefore (including fees for net addition of claims) are 
K hereby authorized to be charged to our Deposit Account No. 19-2201. 



In ascending order; 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



Ap plica tan* orJ)ockeJL Num b e r 

Of - 



CLAIMS AS FILED - PART I 



(Column 2) 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 



' If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 

f (Column 1) (Column 2) (Column 3) 



^ ULAI 



DMENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CfR 1.16(c)) 




Minus 






!EN[ 


Independent 

(37 CFR 1.16(b)) 




Minus 


... 3 




AM 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






f 

(Column 1) 




(Column 2) 


(Column 3) 


DMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 


* 6 


Minus 


" ZO 




ENI 


Independent 
(37 CFR 1.16(b)) 




Minus 


... 3 




AM 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


:ntc 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


LU 

r\ 


Total 

(37 CfR 1.lC(c)j 




Minus 


*• 




EN[ 


Independent 

(37 CFR 1.16(b)) 




Minus 


•** 




I AM 


FIRST PRESEN1 


fATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




$ 


OR 




$ 


X $ = 




OR 


X $ = 




X $ = 




OR 


X $ = 




+ $ = 




OR 


+ $ = 




TOTAL 




OR 


TOTAL 




SMALL E 


.NTITY 


OR 


OTHER THAN 
SMALL ENTITY 


HtAl'E 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


x $ = 




OR 


X S - 




X $ = 




OR 


X s = 




+ s 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X S = 




X s = 




OR 


X S = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X S = 




OR 


X S * 




X 5 = 




OR 


X S = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 is less than the entry in column 2, wnte "0" in column 3. 
" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20 . 

* If the "Hiohest Number Previously Paid For* IN THIS SPACE is less than 3, enter 3 . , 

Th" -Hinhesi ^ NumTa'previouslv Paid For" fTotal or Indepen dent! is the highest number found in the appropnate box ,n column 1. 

■ » ' — __ . - - ~, ._, . :- . .;**A tn nMiin nr retain a honofit h\/ thft nubllC WhlCh 



The "Hiqhest Number Previously Faio t-or 1 1 oiai or i n aepgnucm/ -rr -r _ — 

ADDRESS. SENDTjOfs Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call U800-PTO-9199 and select option 2. 



